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There is increasing amount of information about the role of gut microbiome composition in communicable -or infectious diseases-and antibiotic resistance, but also how the human microbiota can be involved in chronic non-communicable diseases (NCDs) like diabetes and diabetes-related endophenotypes.(1) While much interest has recently been awakened that perturbations in gut microbiota are associated with the burden of antibiotic resistance (2) Another aspect of research for microbiome-disease associations is to investigate whether additional information on the composition and structure of the human microbiota is of value to improve the risk prediction for NCDs. In this context, the performance of prediction models including classical risk factors and the utility of microbiome traits needs to be formally quantified using prognostic metrics and clinical reclassification. (11, 12) . Few out of several studies on microbiota metabolites or functions have conducted a formal quantification to support predictive utility of these phenotypes for NCDs. (4, 5) So, future lines of research need to focus on two hypotheses; human microbiota or a panel of microbiota-related phenotypes would improve risk prediction or be causally associated with NCDs. Such complementary strands of evidence may demonstrate if information about human microbiota can serve as prognostic markers for predicting clinical health outcomes and behavior; or as novel targets for new therapeutic and prevention strategies in clinical or public health practice.
